e "

File with:

lowa Ethics and Campaign

Disclosure Board AT BT SO o

510 E. 12", Ste. 1A 4 pm 7y

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM : ' 3

Fax: 5152814073 DISCLOSURE SUMMARY PAGE 008JUL 16 AMIO:L6
COMMITTEE NAME (Must be same as on Statement of Organization)

FI" ] 60' m‘uiqs e Fa r _Ia (W FORM

IMPORTANT: Indicate by # type of committee you are reporting for: / DR'2 DISCLOSURE :
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate { 2 )State PAC ( 3 )State Party (Rev. 12/2005) REPORT {
( 4 )County Central Committee { 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political

Subdivision Candidate (8 )County PAC ( 9 )City PAC (10 )School Board or Other Palitical Subdivision PAC ( For Office Use Onl
11 ) Local Ballot Issue ' 7 X
/%/

Comm. #
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable)

A J . ] ) Scanned [/
/1 C e
on C [riedpicheen fe > computer W/ > "DV
Office Sought District (if Senate or House) Audited

//chs e O Q R@:Pf' eSen fd‘h'ye\s' ’Hﬂué-@ 545 6. ] ' S‘!

Logged In

Late reports are subject to passible civil and criminal penaities. Pursuant to lowa Code section 68B.32A(7) the candidate, for a candidate’s committee, !

%@he chairperspg, for’ any other type phcommittee, is the individual responsible for flling timely and accurate reports.
n 2 012 -348-25 V7 705 /08

SIGNATURE CF PERSON FILING REPORT TELEPHONE < DATE SIGNED

oINS g

FAM FILING A ,T/vb I :‘_; , 7 J KOO £ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR. ‘
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED [ Local Committees, enter Date of Election
{

¢
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County i~ 2

(You must continue to file reports until a DR-3 is filed.) which Election is held

e

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

7 i 135t ropOring pEO Of MU B 2610 11 13 91 FOPOR 160 et 5 /8/,. 87 —
ADD TOTAL MONEY TAKEN {N THIS PERIOD ) /
Schedule A: Cash Contributions total (Attach Schedule A) (*aiso see in-kind below}........ccee... // 00, —
Schedule F: Loans Received total (AHACH SCREAUIE F)..eov i ereceeeeeec e eetsteeeeeereereressssnecn /00, ~— :
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .......ccooerevnnnr e - ’

{Schedule H applies to Candidates’ Committees Only)

. SUB-TOTAL ..ccocecvrcnene $ / 3 8 / g? /

SUBTRACT TOTAL MONEY SPENT THIS PERIOD s /19 839, ¢
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and !oans below) ........... 33 ? . &5
Schedule F: Loan Repayments total {(Aftach Schedule F) ... iieeernenerereeens 5/5’0/ G0, —

CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _+~—NO .
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ -0 —

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




"For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

/E/"/'ﬁ-d/'/ c hsen fFor T owa

SCHEDULE

A MONETARY
(Rev. 07/03) | RECEIPTS

] CHECK THIS BOXIF |,
AMENDING FORM ||

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER (N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING ;

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR
RECEIVED (if applicable)
(MM/DD/YR) AND PAC CHECK
NUMBER

"RELATIONSHIP AMOUNT v IF FOR

TO CANDIDATE* RECEIVED FUND-
(if applicable) RAISER

INCOME

7 ID# Clarence tfo $Sman
/7/09 ckg T~ Léé Parkview Dr,

enNIsoe Sy

5
/200,

ID# .
L Fewn Rre <
S o/ g/ud
/é/&g CK# | »\ S/ Pol <

Dcs ;220 /n S S o032

/o6,

ID#

CK#

1D#

CK#

1D#

CK#

1D#
CK#

1D#

CK#

ID#

CK#

1D#
CK#

ID# -

CK#

TOTAL (if last page of this scheduie)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship cotumn.

SUB-TOTAL /
$

s/ /) 00

Page / of /

(for Scheduie A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MOMEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMNITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

i

i

MONETARY
EXPENDITURES

] cHEC

AMENDING FORM

K THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization)
friedric A

DATE ?DA[A\:LDJ:\/?QEE NAME ANE%(%%%QO HHoM (DESCRIglEJ ?l:iﬁgp\cnom EQES#SQD
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) ﬁﬁﬁﬁf
NUMBER
ID# v
é/// S/ ovx Uau//ej Ne ws 7’/7¢rz»4%ou. Ad .
o8 | CK# /s o, 5 A0 — |
% Y agleberBuse _ N
s ok 5 Thanh qeer Ad | 49 |
7 1D#
‘:/03 CK# )y o Ol Co. Cocreae Tt arth o /é-cl 30 Lo
é’ ; ID#
Yotps |01 Qorain Ballelio/ | 11, J goul 44 | 55 —
4" 1D#
%5) “* e %L&%Ac{uw AO[ /8] 5O
ID#
7 g
' ID# Tote 1515 ¢ labels GA/5Y; pomge
%&%)% Don C. Pr!edriol\Qeﬂ ;0;"'_7(} _ Lu“hlew*dcl\bku,'dl‘fdi\j M}&@
Cit "Dog{-a_se) feVmﬁ" wuse <§’100) ‘
= - \ (< for mailing Saglers  96,23;
e s o ot Tl
idate 5 ol
- Jihal veinl wiesse. vny B pripd= 153,45
Y Gwrged Erom. \oan repayment 0 dept vemburse i 'T(Z ; z -
' TOTAL (if last page of this schedule ;
) if last pag [3\3’[&‘(6)’ 232‘9

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or mare must also be inventoried on Schedule H. (Refer to Scheduie H instructions.)

o . t
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must alsq be detalll itemized on*
Schedule G by the amount; purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer 1o -

P

Schedule G instructions and lowa Code 68A.402(3)(i).)

/

Page

/

of




FOR INSTRUCTIONS, SEE BACK OF FORM . !

SCHEDULE
: £ IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)} CONTRIBUTIONS

/:/”/'cc[r‘/‘c/}vfen For Lowa

[J] CHECK THIS BOX IF
AMENDING FORM

T~ Dare RELATIONSHIP | DESCRIFTION ESTIMATED v IF FOR
| receivep NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
{ (MM/DD/YR) OF CONTRIBUTOR * (if applicable) |  CONTRIBUTION VALUE CONTRIBUTION
; $
b | Aynn Aoffman KDS N
9‘/09 e P Vo Qo _ Racliv Ddc | R ¥ é.
< Rer g e ¥R

SUB-TOTAL { $
TOTAL (iflast | $ /
age of this Y s/
Pes A Y.
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /
committee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives {for Schedule E)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




FOR /NSTFfUCTIONS, SEE BACK OF FORM SCHEDULE

COMMITTEE NAME(Must be same as on Statement of Organization) (RevFOZIOB) R;gélh\‘/SED

F/”/‘ c"’/O//‘ l'c,/Ls < r fonr .To oL : & REPAID

| | [] CHECK THIS BOX IF 7
NOTE: This schedule reports money loaned to the committee which is deposited in the committee account. AMENDING FORM

H
i

. - 1
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ 650 2, S8 5/5 55W N7 ‘

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is involved. Include loans from candidate’s personal funds.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED {Include Endorser's Name, if Applicable) CANDIDATE (If Applicable®)
(MM/DD/YR)
é $
R Sam e
C/ D Gy o fo Q oo, —
o8 Cs f’/cclf’/C;L'fﬂ-—/? Cand dete |

TOTAL (PART ) s_/° o, —
PART i1 - MONETARY LOAN REPAYMENTS MADE THIS REPQRTING PERIOD
(Loans forgiver: must be reported on Schedule E -- In-kind Contributions.)
CATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
(MM/DD/YR) (include Endorser's Name, If Applicable) CANDIDATE* (If Applicable) — §

e 7'\ 2 ¢ ‘\“ = /;q/me/ n
%eél\ /%?\DWNW o0, —| .

TOTAL CASH REPAYMENTS (PART /) ~0- $ ?001 )

napr—

N $
0 =55 e
560,00 "5 03 55

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

From Schedule E —- TOTAL LOANS F(};GIVE
2

*Disclosure law requires candidate committees to disclose the relationship of any relative

making a contribution to the committee. Relationship must be shown to the third degree of

consanguinity (blood relatives) and affinity (relatives by marriage). if surname of contributor is Page / of /
the same as candidate, but there is no familial relationship, enter “not applicable” in the {for Schedule F)

ratatinnahin Anliimn whan it annlieg




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

COMMITTEE NAME (Must be same as on Statement of Organization)
Friedrichsen for lowa

(Rev. 08/98)| INDEBTEDNESS

[J CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
$
4-11-08 Don C. Friedrichsen balance owed for mileage on drive
T 1602 Highway 59 to candidate school West Des 2.55
Holstein, IA 51025 Moines
SUB-TOTAL | §
2.55
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
2.55

*If actual figure is unknown, show “estimated” beside the figure.

Page ! of !

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract_during the reporting _period for fyture
or continuing performance. Enter the name of the consuitant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




